. Mo, 300
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THE DIVISION OF HEALTH OF MISYOURI 1 18,.? 3

‘ : £ STANDARD CERTIFICATE OF DEATH State File No...
HLED MAY 10 195 " 7
BIRTH NO. REG. DIST. NO. _L;__ PRIMARY REG. DIST. Ho-ib_;i Registrar's N'o..........!...........................
1. PLACE OF DEATH 2. USUAL RES|DENCE (Wbere decoased lived. If instisution: residencs befora
a. COUNTY a. STATE ) . b, COUNTY sdmision).
Henyy 5500 Henry
b. ClTY (I outnide corpurats lirni‘. writs RURAL and give ¢, LENGTH OF ¢. CITY (If outadds sorporate Hmite, write RURAL and give township)
townsbipt| STAY (iz this gare|| | OR .
TOWN C‘(I TOWN C[,Mfan/ np el
d. FULL NAME OF (If not ia koapital or jnstitution. ive strect address or loostion) d. STREET (If rursl, dvn locatlon) T a
HOSPITAL OR ADDRESS *
INSTITUTION _,_-f,e | O+ ﬁﬂﬂﬂls &iiﬂ! ﬂ! 303 L, &cefh
3DI\JE%NE1ESOETJ 8. (Fl t) b. (Mliddle) ¢. (Last} 4, DS'IF'E {Month) (Day) (Year)
(rvpeor vt & s @ | Edvie -~ il oEAH )77
5, SEX / 5. COLOR OR RACE | 7. MARRlED NEVER MARRIED, TE OF BIRTH 9. AGE (Io yean| I F UKDER N KRS,
f A . ED. DIVORCED {Specidy 49“ l h.)?;mm Monthy ] Hours | Min,
emale | whte Arrid L. 21 (908 D?' |
10a. USUAL OCCUPATION (Givekiad of work | 10b, KIND QF BUSINESS OR lN- 11. BIRTHPLACE (suuoﬁm!n aountry) d 12. CITIZEN OF WHAT
i Life. gven if retired) DUST COUNTRY?

AP A

r — 7?7/ $Sa e vs
13b. MOTHER™S MAIDEN NAME 14, E OF HUSBAND OR WIFE

13a. FATHER'S NAME

[}
Gea-r « Welds . = - ] [ 4 . Wi/ls
15. WAS DFCEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL st-:cunﬁrg 7. INFORMANT' 5 5| GNATURE OR NAME ADDRESS

(Yes,no. o nawn) I {1{ yew. xive war or datea of service)

o —_ f0-05- es .

18, CAUSE OF DEATH EDICAL CERTIFICATION IgTERVAL B EN
 Enter only cnecawseper | 1. DISEASE OR CORDITION AN . INSET AND DEATH
Jine fer (a), (b, and (c) DIRECTLY LEADING TO DEATH®

*This does not mean ANTECEDENT CAUSES -
the mode of dying, such | Afortdd conditions, if any, giring DUE TO (b)

ot heart foiture, asthenio, | rise to the above cause {a) stating o . ] e e ]

de. It means the dis- the underlying cause last.” - 3 .o i L= :

caze, infury, or complica- _ DUE TO_ ) & _

tion twhich coused death. | 1. OTHER SIGNIFICANT CONDITIONS:* oG 4

Conditions contribuling to the death but not
related to the disease or condition causing death,

19a. DATE OF OPERA- | 18b. MAIOR FINDINGS OF 'OPERATION - L P ST S 0 200 AUTOPSYT
TION E'/
R - i YES D NO

21a. ACCIDENT {Specliy) 21b. PLACEOF INJURY (e.g..inorabout | 2Ic. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, factary, street, offios bidg., et0.) - o : 1y i

HOMICIDE !
21d. TIME (Manth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE| ,.
INJURY WORK AT WORK 4

Z. I hereby cerlify Vthat I attended the deceased from M, IG%.J_, to AMTL 195..%?;05 I last saw the deceased
alive on . 19.5.“ ond that deathlobeurred at z""m., Jrom thedcauses and on the dale siated above.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

22a. SIGNATURE ' { ormﬁ 23b DDR 2%, DATESIGJQ
AU My . Moy 35F

Z4n. RIAL, CREMA- _ NAME OF CEMETERY OR CREMATORY 24d. LGIATION (Oity, town, or eounty) ' (Btate)
]

" . o oJ a/,r'foa/ MlSSou..r-;

DATE REC'D BY LOCAL f 2,2, . ru EIA?HIZ’OR 8 S1GMATURE ADDRESS

a_q.-‘-fEGS'-j; a2

(Licensed Embalmer’s Stat l on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Esbaimer No.

working under my persona! supervision, p
Signed gd-m dM ,_44 i

StUDONE severcanctasararansaverananssnasnns
Student Embalmer

Licensed Embalmer No 4‘6 9 0

. o P. O. Addressa:‘:ﬁih—-/ M-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.




